
POLITICAL COMMITTEE 
CITY/TOWN OF YUMA, ARIZONA 

City of YUMA CAMPAIGN FINANCE REPORT 
2011 August/November Regular Election 

City ZIP Code County Phone 

Sponsoring Organization or Candidate and office 

Nanne of Candidate and Office Sought (if applicable) j " " * ^ i A * ' / / 

E-t\fai]/Kddress Tax# 

FOR OFFICE USE ONLY 

3A. IDS 

/ ' ^ 2011-^d 

R E P O R T I N G PERIOD (Please check appropriate box) DUE B E T W E E N 

January 31 Report - For Period of November 24, 2009 -ihru December 31, 2010 January 1,2011 and January 31, 2011 

j I June 30 Report - ForPerlod of January 1,2011 Ihru May 31, 2011 June 1,2011 and June 30, 2011 

I Pre-Primary Election Report - For Period of June 1,2011 ihru August 10, 2011 August 11, 2011 andAugustIS, 2011 

I I Post-Primary Election Report - ForPeriodofAugusl11,2011 thru September 19, 2011 September 20, 2011 and September 29, 2011 

| ^C | . Pre-General Election Report - For Period of September 20, 2011 thru October 19, 2011 

Post-General Election Report-For period of October 20, 2011 thai November 28, 2011 

. •. October 20, 2011 and October 27, 2011 

November 29, 2011 and December 8, 2011 

n * J a n u a r y 3 1 , R e p o r t - For period of November 29, 2011 thru December 31, 2012 January 1,2013 and January 31, 2013 

SUMMARY 

5a Surplus from Previous Campaign (or at time Statement of Organization was 
filed for the new committee) 

5b Cash on Hand at the Beginning of this Repoiling Period 

5c Total Receipts (from corresponding columns on Detailed 
Summary Page, Line 8) 

5d Subtotal [add Lines b and c for Column A and add lines 
a and c for Column B] 

6a Total Debts and Obligations from Previous Campaign Committee at 
Beginning of this Election Period (or at time Statement of Organization was 
filed for the new committee) [Do not add or subtract this line from the other 
lines] 

6b Total Disbursements (from corresponding columns on ^ 
Detailed Summary Page, Line 18) 

7. Cash on Hand at Close of Reporting Period [Subtract 
Line 6b from Line 5dl - _ _ ^ _ ^ 

Coiunfin A 
Total This Reporting 

Period 

^ 8 j } % ^ ^ ' ^ 

%, D^^. 

1̂3,X1U-?1 

\05l.̂ ^ 
% ^ ^ . ^ ^ 

Column B 
Election Period 
Total To Date 

^ 4 0.22 
5,2>8g 

h o M ^ ^ 
4^,^^."^^ 

'Insert date which is 21 days after date of last election (A.R.S. §16-913). 
'*Other reports will be due before this reporting period if a special or recall election is held prior to the next general election. 



DETAILED SUMMARY PAC3E 
OF RECEIPTS AND DISBURSEMENTS 

1. Committee Name: 

3. Repon COVEring period from 

Page 2 

2, ID# 

fCloil-D3 

4. Contributions other than loans and in-kind; 

(a) Individuals - more than $25 (Total from Schedule A) 

(D) Individuals - aggiegatc $25 or loso (Total from Schedule A-1) 

(c) Political Committees (Total from Schedule B) 

(d) Subtotal Contributions [add 4(a), 4(b), and 4(c)] 

(e) Refund of contributions (Total from Schedule F-2) 

(f) Total Contrltiutlons Other than Loans and In-kind [subtract 4(e) from 4(d)] 

5. (a) Loans made or guaranteed by candidate (Total from Schedule C) 

(b) All other loans (Total from Schedule C-1) 

(0) Total Loans [add 5(a) and 5(b)) 

G In-kind contributions (Total from Schedule E) 

7. Dividends. Intei-est, and other forms Of receipts (Total from Schedule F-1) 

8. Total Receipts [add 4(f). S(c). 6. and 7] 

QUALIFYING CONTRIBUTION RECEIPTS 

Qualifying Contributions of $5 from Individuals (Total from Schedule A2). 

DISBURSEMENTS 

9. Expenditures for operating expenses (Total from Schedule D) 

10. Independent Expenditures (Total from Schedule D-1) 

11. Value of In-kind expenditures (Total from Schedule E) 

1?. Loans made by reporting committee (Total from Schedule D-2) 

13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) 

(b) Repayment of all other loans (Total from Schedule D-5) 

(c) Total Loan Repayments [add i3(a) and 13(b)] 

14. Transfers to other political committees (Total from Schedule D-6) 

15. Any other disbursement (Total from Schedule D-7) 

16. Subtotaldisbursements[addlines9,10.11,12,13(c), 14,and 15) 

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 

18. Total disbursements (subtract line 17 from line 16] ^ 

18. Total OutSanding DebtsWed by Reporting Candidate or Political Committee (Schedule F-3) 

U^mz. 

4 5.52^ 

'i^2M-
H^^dO 

t^ ,^TDO 

Uml. 

J J Q U ^ 

14^2x21 

^ / 7 ^ ^ 

UJ^,^^ 

IfflOS 

g?,g)3/>^ 

HoM,^^ 

mn̂ i-M3> 

^i?a:?W.»3 

tog^f/.^^ 

Ity of perjury, that 1 haveyfexamined the contents of this campaign finance report and to the best of my knowledge and belief it is true and 

njafTcA. 
Signature of Treasurer or Candidate or Designating Individual 



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A 

1. Committee Name 

3. Report covering period iodfrom ' ^ . ^ p k r y \ i : ^ r X ) n , , Q B l l 

2. ID# 

fCLoi\-t3 
thai fJCMbeir l%a3^n 

CONTRIBUTIONS 

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

DATE 
RECEIVED 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMULATIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

STREET ADDRESS 

16̂ 3 5J^A^c. 
STATE 

^ 

O I /A I t y, ZIP 

OCCU/ATION 

j^ifrtd 

^l^c/w 4^S!^ ^^aG 

T . FIRST 

STREET ADDRESS 

CITY , STATE 

c<f A ^ 1^536.5' 
OCCUPAipN ^ EMPLOYER yn 

LAST . Q l R S T 

fi ̂mi 
^^D 

^ J ? B ^ 

f lores , t//^A 
STREET ADDRESS EET ADDRESS ' \ 

STME 

-4^x^z^ 
^ £ c 

f39^f < ^ ^ , ^ ^35Z? 

^EETADDRESS , f 

STATE ^ o I n i c * 

A ^ 

!;i;/;gog; 
EMPLOYER _ 

ya9^i fe. 
^V5D 

C A C ^ , :Tohr rP-MiMc/ , 
;ET ADDRESS ' y ^ \ J \ 

a ^ T E Z 

OCCUPATION 
jL-^Ml^^SU 

'^ku f 
SCO 

MPLOYEFi /s 

3 P U 

Ih^i K 
^100. 4'̂ i>o 

ENTER TOTAL ONLY IF LAST PAQt OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed 
Summary Page Line 4(z}, Column A] 

'If contributions of $25 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not Include 
them on Schedule A-1. List $5 Clean Election qualifying contributions separately on Schedule A-2. 

Page ̂ i_./L 



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A 

1. Committee Name 

3. Report covering period from 

toi l 'd 3 
5^-pk 

2 . I D # 

CONTRIBUTIONS 

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

DATE 
RECEIVED 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMULATIVE 
TOTAL THIS 
CAMPAIGN 

TO DATE 

T . V FIRST . Ml 

tEET ADDRESS t A 

occuPAaoN • /^ON 
I 42^ 

Cj '^Jr i 'Cca^. 

S^50^ 
EMPLOYER 

^ l A 

lo/zs/zi t ^o 5<D 

6^rM 
FIRST 

STREET ADDRESS 
^ \ r ( ' ^ t /^)^~/r^ 

Hie^B P^ Crcs4\ikiK^&M^ 
STATE 

OCCUPATIOI 
i l / r< :F)^ . / \z^ K.^l4<: 

^ CM. 
% 

EMPLOYER^ 

{0/i8fl\ fe?. •<D 
^ ^ O 

FIRST 

STREET ADDRESS 

: ^^^ /J. J ? ^ ^ Sjr^^e/ 
f 

I 
STATE 

DCCWPATIOI 
7?^ <^^,,^y +-

) ^ k / i . 
l i v i rLUTcr^ 

^/3i>/^^ ^ja ^l,(UO. 

LAST . FIRST , , 

STREET ADDRESS / ) l I 

lilO 5. &^d^u4i^< 
STATE 

A% g ' ^ W 
'?.iC(̂ <. A^dl. 

ĵscj/n fo<$" ^i, 3^^. 

i T ^ L-f FiRST 

STREET ADDRESS 

1\{£>D S. H e r e k M A)/e. 

OCCUBRTION 

STATE / 

EMPLOYER. 

loĵ Jn >vr 

ENTER TOTAL ONLY IF LASIi^AGE OF SCHEDULE A //f/asf page of Schedule A. transfer total to Detailed 
Summary Page Line 4{z). Column A] 

*If contributions of S25 or tess are listed with contributor's name, address, occupation and employer on Schedule A, do not indude 
them on Schedule A-1. List 55 Clean Election qualifying contributions separately on Schedule A-2. 

Page L2pfji 



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A 

1. Committee Name 

3. Report covering period from _ 

2. 1D# 

<QDil thr. Qa^ohr l%,;mii 
fCZol l 'O^ 

CONTRIBIJTIONS 

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

DATE 
RECEIVED 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMULATIVE 
TOTAL THIS 
CAMPAIGN 

TO DATE 

EE7ADDRE STREE7 ADDRESS 
w^^, V(an-e ^ 

FIRST 

CITY 

£g/.o ]A). /x ' i^^/ary 

OCCUP/ 

STATE 

EMPLOYER 

(o/i^/i II ^IDO. ^ni^ 

LAST FIRST 

STREET ADDRESS / / C 

CITY 

OCCUPATII 

STATE 

cK, / t e 8"^?-,^ 

39/, '/[ ^150 ^i,dn 

LAST • l-IKbl 

STREET ADDRES: 

E. a ( / ^ S ^ € e ^ { ' 
CITY 

OCCUPATI 

rehycj 
^ , / fg > 5 2>6>y 

ZIP 

il3'̂ n 4j2^>d 4>^ow 

FIRST 

f d^ l& r A m ^ ^ J ^ 
STREET ADBgESS 

STATE ' ZIP . 

OCCUPM-ION 
luyyu^ A ^ /^g?^y 
A+i0 ffi-e 

lo/ii/n O 4:1^1^ 

STREgj«DDRESS 

^ . 5 . Cau-dr^ii^ L(XAi IO/H/H X̂OO h^'is 
STATE 

OCCUPA»aN 
, A e to5i^y 

W5 ea^h r 
EMPLOYER 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A {if last page of Schedule A, transler.total to Detailed 
Summary Page Line 4(2), Column AJ . 

*If contributions of S25 or less are listed with contributors name, address, occupation and employer on Schedule A, do not include 
Ihem on Schedule A-1. List S5 Clean Election qualifying contributions separately on Schedule A-2. 

Page _2io\fi_ 



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A 

1. Committee Name 

3. Report covering period from 

fCl€li't3 

CONTRIBUTIONS 

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR 

DATE 
RECEIVED 

AMOUNT 
• RECEIVED 

THIS 
PERIOD 

CUMULATIVE 
TOTAL THIS 
CAMPAIGN 

TO DATE 

LAST 

EyADDRESS ' ^ , STREET ADDRESS 

CITY STATE 

f /^yn^ 
''b^ 

OCCUPATION 

' .eoj^fy^^p hfre.cJt) ̂  

EMPLOYER 

ld^i\ H3D ^ 4 iJis-

LAST fIRST 

WiliAqa.rk/1. Jy , ^ i ^ 
iEET ADDRESE 

cw 
^d,rjla.\ A^ l ^ ' b S ^ 

''fftkvrhk 
K_J . FIRST 

EMPLOYER 

Vs^/^ $^50 $^,552 

LAST 1 ^ . FIRST 

STREET ADDRESS U ^ - ^ 

UB^TION 

STATE 

£ ^sr^U 4 
OCCUBITION 

j:^/isp^cJ^xT 
EMPLOYER 

lo/^ii 4i 5 0 
^ 3 . 7 ^ 

FIRST 

STREET ADDRESS 

STATE 

OCCUPATION EMPLOYER 

FIRST 

STREET ADDRESS 

CITY STATE ZIP 

OCCUPATION EMPLOYER 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A JIf last page of Scfiedule A. transfer total to Detailed 
Summary Page Line 4(z), Column AJ ISIK. ^AnU 

"If contributions of SZ5 or tess are listed with contn'butor's name, address, occupation and employer on Schedule A, do not indude 
them on Schedule A-1. List S5 Clean Election qualifying contributions separately on Schedule A-2. 

Page L4^L-^ 



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A - 1 

1. Committee Name 

2. ID# 

fCion-^3 
3. Report covering period from _ thru 

4. Aggregate Total of Contributions of $25 or less 

DESCRIPTION 

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 

Column A] 

AMOUNT 
RECEIVED THIS 
PERIOD 

CUMULATIVE 
TOTAL THIS CAMPAIGN TO DATE 

6. CUMMULATIVE TOTAL THIS 

CAMPAIGN TO DATE 

[Transfer total to Detailed 

Summary Page, Line 4(b). 

Column B] 

*lf contributions of $25 or less are listed viritti contributor's name and address on Schedule A, do not include them on this schedule. 
List $5 Clean Election qualifying contributions separately on Schedule A-2. 



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B 

1. Committee Name 

2. ID# 

ftW\'t>3 
3. Report covering period from _ thru 

4 

4a 

b. 

c. 

d. 

e. 

f. 

g-

h. 

i. 

5. 

CONTRIBUTIONS 

IDENTITY OF CONTRIBUTOR AND DATE RECEIVED 

ID# • 

DATE RECEIVED 

ID# 

DATE RECEIVED 

ID# 

DATE RECEIVED 

ID# 

DATE RECEIVED 

IDS 

DATE RECEIVED 

ID# 

DATE RECEIVED 

ID# 

DATE RECEIVED 

ID# . 

DATE RECEIVED 

ID# 

DATE RECEIVED 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

NAME, ADDRESS, CITY, STATE AND ZIP 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [If last page of Schedule B, transfer total to 

Detailed Summary Page, Line 4(c), Column AJ 

AMOUNT 
RECEIVED 

THIS 
PERIOD 

CUMUUTIVE 
TOTAL THIS 

CAMPAIGN TO 
DATE 

Schedule B Page of_ 



CANDIDATE LOANS SCHEDULE C 

.-Tp^rtj 4k>r- -Tudqc^ 2. iD# fCz€n- i>3 ' committee Name .hP^fLj -POiT lUaCJC^ M- "^'^ ' "-"-
Report covering period from J$C> f ^ ^ ^ j ^ . C ^ ^ ^ 3 ^ £ r l u Q C ^ ^ b^^- / ^ , SLD/l 

4. LOANS MADE OR GUARANTEED BY CANDIDATE 

NAME AND ADDRESS FROM WHOM RECEIVED 

DATE 
RECEIVED 

AMOUNT 
RECEIVED 

h i Odd 
CUMULATIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

4a. NAME, ADDRESS, CITY, STATE, AWD ZIP 

4^ ^o////( î sm fSL ̂ Do 

DESCRIPTION ^ 0 •«ir I lUN 

NAME, ADDRESS, CITY, STATE, AND ZIP 

\D/W\ ^5DO h^ODD 

DESCRIPTION Q / / 

Lm/̂  
NAME, ADDRESS, CITY, STATE, AND ZIP 

7^//Vi '// i6DO fe2,^o 

DESCRIPTION O ^ ' SUKIPIIUIN 

NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION 

NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION 

NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION 

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C 
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A] ${Q^ W ' ^ 

Schedule C Page_ J_cf_Z. 



OTHER LOANS SCHEDULE C 1 

1. Committee Name 2, ID# -fCt'0tl''03 
3. Report covering period from . thru 

4 

4a 

4b 

4c 

4d 

5. 

ALL OTHER LOANS 

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF 
THE POLITICAL COMMI1 IhE) OR LOAN, AND ANY ENDORSER OR GUARANTOR 
OF LOAN. 

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# 

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# 

DESCRIPTION 

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# 

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY. STATE, ZIP, AND ID# 

DESCRIPTION 

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# 

NAME OF ENDORSER OR GUARANTOR OF LOAN. ADDRESS, CITY, STATE, ZIP, AND ID# 

DESCRIPTION 

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND l t » 

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID# 

DESCRIPTION 

DATE 
LOAN RECEIVED 

. 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If last page of Schedule C-1, transfer lofal to Detailed Summary 
Page, Line 5{a), Column A] 

AMOUNT 
OF LOAN 

CUMULATIVE 
TOTAL THIS 
CAMPAIGN 
TO DATE 

-

Page of_ 



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D 

1. Committee Name 

3. Report covering period from 
zcnA 

2. ID# 

ecioj i -b3 
•s^ 

QejBh^ 1% aniL 
EXPENDITURES 

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE 

DATE 
EXPENDITURE 

MADE 

A M O U N T 
OF T H E 

EXPENDITURE 

NAME. ADDRESS, CITY, STATE AND ZIP 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED ' / ^ ' .. 

NAME, ADDRESS, CITY, STATE AND ZIP . " ^ CT 

wm $iD 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

NAME, ADDRESS CITY, S^fTE AND ZIP 

f)dr4k£AJ^^^d^^ 
71 IAJ. ^ ' ^ ' ' ^ e d 

"iM/l Ul.̂ l 

DESCRIPTION OF ITEMS OR SERVICES PURCHAS' * ^ 
- A ^ a o ^ A-7̂  2f^?>^' / 

"̂ hq/K il3£> 

NAME, ADDRESS, CITY, STATE AND ZIP 

'̂ m/^.A-^ 2 5 ^ p ^ 
DESCRIPTION OF ITEMS OR SERVICES PURCHASED / ] 

NAME. ADDRESS. CITY. STATE AND ZIP " <J -

f/̂ / i^ 

f xUi^ryXOl / / Z B S i ^ ^ 
DESCRIPTION OF ITEMS OR SERVICES PURCHASC 

, ^ T E ^ 

^J3LIJ^I 
^QDO 

NAME, ADDRESS, CITY, Ci/^TE ANDZIP 

dr. ton 's Sccddons SC^/LS 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

ER TOTAL ONLY IF LA*»T PAGE OF SCHEDULE D lltia 

/̂a-r/zi flD3^^ 

ENTER TOTAL ONLY IF L/tef PAGE OF SCHEDULE o [If last page of Schedule D, transfer total to Detsll Summary Page Line 
9, Column A] 

•Expenditures, other-than a contract, promise or agreement to make an expenditure resulting in credit 

Page j of" 



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D 

1. Committee Name 

2. ID# 

p{LZ0ll'63 
3 Report covering period from _ ! Q ^ j f / ) l h l / - , ^ l ^ ^ 3 £ i / f _thru C^tbm tl2y~\/% J l ^ / / 

EXPENDITURES 

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE 

DATE 
EXPENDITURE 

MADE 

AMOUNT 
OF THE 

EXPENDITURE 

NAME, ADDRESS, CITY, STATE AND ZIP NAIVIt, AUUKt^ i , CM Y, b l A l t AnjU.iir / 

DESCRiPTIONOF ITEMS OR SERVICES PURCHASED 

9^/ / / $i:i^. CO 

NAME, ADDRESS, CITY, STATE AND ZIP 

OFITES jRIPTION OF ITEMS OR SERVICES PURCHASED -

E ADDRESS. CITY. STATE AND ZIP V 

"I/^D/ZI 4lO0-

NAME, ATORESS, CITY, STATE AND ZIP 

EMSQ 3CR1PTI0N OF ITEMS QR SERVICES PURCHASED _ , , 

mmi ^I60 

NAME, ADDRESS, CITY. STATE AND ZIP 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

IDJI/H #25^^ 

NAME, ADDRESS, CITY, SfATE ANDZIP 

JfiU Pdrkr (fr 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED )ESCI 2 
/IE, ADC^ESS, C ^ . STATE AND ZIP " 

(FjJDHASED 

l^^//^ 4^0 

A^. ^ s 5 ^ 
DESCRIBTION OF ITEMS OR SERVICESPUFjjDHASED 

'A 

io/aj/i ^ hD 

ENTER TOTAL ONLYlF LAST PAGE OF SCHEDULE D [If last page of Scheme D, transfer total to Detail Summary Page Une 
9. Column A] 

'Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit 

Page. ̂ °fJi 



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D 

1. Committee Name 

3. Report covering period from 

2. ID# 

thai 

EXPENDITURES 

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE 

DATE 
EXPENDITURE 

MADE . 

AMOUNT 
OF THE 

EXPENDITURE 

NAME, ADDRESS, CITY, STATE AND ZIP 

ESCRf TION OF ITEMS OR SERVICES PURCHASE^ J " ' 

lOj >/V/ ^;zao 
SCRf TION OF ITEMS OR SERVICES PURCHASED ^ 

NAME, ADDRESS, CITY, STATE AND ZIP 

1 ^ ^ k). aB^34T€^i^fJyuyyi^.Ai^ S'35&'l ID/6>/(^ 4?%/^^ 
DESCWjriON OF ITEMS OR SERVICES PURCHASED ISCWjriON OF ITEMS OR SER\ 

K ^ i ^ A J 
NAME, ADDRESS, CITY, STATE AND ZIP 

'i-DESCRIPTION OF ITEMS OR SERVICES PURCHASECT / f ^ V „ ' 

lomn ^,5^)D. 

NAME, ADDRESS, CITY, STATE AND ZIP 

F ITEMS OR SE 
A4n hAA^ A/€,JJ^^^, 

DESCgjPTION OF ITEMS OR SERVICES PURCHASED/7 ' 

A:s <f^5^/ 
lo/s/j/ 4<5tD 

SX STATE AND ZIP V 
£^C 

NAME, ADDRESS, C\ tJ , STATE AND ZIP 

^ ^ 
/Jr̂ . ^ O ? ^ . / 

lo/f^J/i ^ ^ / ^ - ^ 
CRIPTION OF ITEMS OR SERVICES PURChlASS^. l / ) ' ' 

iE, ADDRE^. CITY, st^TE AND ZIP 

kSMir 
1^1 S.2>^AVe.. 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

/Jx^ifviq^ A ^ ^fs?>0i4 
IO/H//( fm^ 

ENTER TOTAL ONLY IF ljO,ST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Une 
9, Column A] 

"Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit 

Page .3.ofj^ 



EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D 

1. Committee Name cJerrt^JhrCfk.^ 
3. Report covering period from _ ohahy^m^K 

2, IDS 

-thnj B£h^airl^,X>l\ 
Pcion--i>3 

EXPENDITURES 

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE 

DATE 
EXPENDITURE 

MADE 

AMOUNT 
OF THE 

EXPENDITURE 

NAME, ADDRESS, CITY, STATE AND ZIP 

JdA^/^rhrjr: 
M i l h 7 bQ/iAoL Arc^JJfj^a A ^ ^ . ^ 2 ^ 

I OF ITEMS OR SERVICES PURCHASED / f ' DESCRIPTION OF ITEMS OR SERVICES PURCHASED^ 

NAME, ADDREsS, C1TY,4J 'ATE ANDZIP ' ' 

lojlcljli 4<5dO 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

NAME, ADDRESS, CITY, STATE AND ZIP ' 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

NAME. ADDRESS, CITY, STATE AND ZIP 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

NAME, ADDRESS. CITY. STATE ANDZIP 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

NAME, ADDRESS, CITY, STATE AND ZIP 

DESCRIPTION OF ITEMS OR SERVICES PURCHASED 

ENTER TOTAL ONLY IF IjAST PAGE OF SCHEDULE D [If last page of Schedule D, transfer total to Detail Summary Page Une 
9. Column A] Hoû ^ 
•Expenditures, other than a contracL promise or agreement to make an expenditure resulting in credit 

Page ̂ o ^ H 



INDEPENDENT EXPENDITURES* 

1. Committee Name 

3. Report covering period from _ thru 

SCHEDULE D-1 

2. ID# 

fczoir^^ 

INDEPENDENT EXPENDITURES 

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED 

DATE 
EXPENDITURE 

MADE 

AMOUNT 
OF THE 

EXPENDITURE 

NAME, ADDRESS, CITY, STATE AND ZIP 

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted I I Opposed I I 

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION 

NAME, ADDRESS, CITY, STATE AND ZIP ' 

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted I I Opposed I I 

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION 

NAME, ADDRESS, CITY, STATE AND ZIP 

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted | | Opposed | | 

OFFICE SOUGHT YEAR OF ELECTION 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed Summary Page Line 10. Column A] 

•SEE A.R.S. §16-901(14). 

I certify, under pently of perjury, that the above stated independent expenditure(s) vifas not made in cooperation, consultation or concert with or at the 

request or suggestion of any candidate or any campaign committee or agent of that candidate. 

Signature of Treasurer 

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST 
SIX MONTHS 

AMOUNT 

Schedule D-1 Page of _ 



LOANS MADE BY REPORTING COMMITTEE SCHEDULE D-2 

1. Committee Name 

2. ID# 

fczo)t^3 

4 

4a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

i. 

5. 

3. Report covering period from thru 

LOANS MADE BY THE REPORTING COMMITTEE 

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE 

NAME, ADDRESS. CITY. STATE, ZIP, AND ID# 

NAME, ADDRESS, CITY, STATE, ZIP, AND ID# 

NAME, ADDRESS, CITY, STATE, ZIP, AND ID# 

NAME. ADDRESS, CITY. STATE, ZIP, AND ID# 

NAME, ADDRESS. CITY, STATE, ZIP, AND ID# 

NAME, ADDRESS, CITY STATE, ZIP, AND ID# 

NAME, ADDRESS. CITY, STATE, ZIP. AND ID# 

NAME, ADDRESS, CITY. STATE. ZIP, AND ID# 

NAME, ADDRESS, CITY, STATE, ZIP. AND ID# 

DATE 
LOAN MADE 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Une 12, Column A] 

AMOUNT 
OF THE LOAN 

Page of _ 



OFFSETS TO OPERATING EXPENSES SCHEDULE D-3 

1. Committee Name 

3. Report covering period from _ thru 

2. 1D# 

fCLOU-0 3 

4a. 

b. 

c. 

d. 

e. 

f. 

5. 

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES 

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED 

NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION OF REFUND 

NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION OF REFUND 

NAME. ADDRESS, CITY. STATE, AND ZIP 

DESCRIPTION OF REFUND 

NAME, ADDRESS, CITY. STATE, AND ZIP 

DESCRIPTION OF REFUND 

NAME, ADDRESS, CITY. STATE, AND ZIP 

DESCRIPTION OF REFUND 

NAME, ADDRESS, CITY, STATE, AND ZIP 

DESCRIPTION OF REFUND 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If last page of Schedule D-3, transfer total to Detailed Summary Page 
Une 17 Column A] 

Includes return of contributions made by reporting committee 

DATE 
REFUND 

RECEIVED 

AMOUNT 
OF THE 
REFUND 

Schedule D-3 Page of _ 



REPAYMENT OF CANDIDATE LOANS SCHEDULE D-4 

1. Committee Name 

3. Report covering period from _ thai 

2. ID# 

fCZOIl'^'^ 

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE 

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE 

NAME. ADDRESS, CITY. STATE, AND ZIP 

NAME, ADDRESS, CITY, STATE, AND ZIP 

NAME, ADDRESS, CITY, STATE. AND ZIP 

NAME, ADDRESS, CITY, STATE, AND ZIP 

NAME, ADDRESS, CITY, STATE, AND ZIP 

NAME. ADDRESS, CITY. STATE, AND ZIP 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A] 

DATE 
REPAYMENT 

MADE 

. 

AMOUNT 
OF THE 

REPAYMEMT 

Schedule D-4 Page of_ 



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5 

1. Committee Name 

2. 1D# 

pCioil-i>3 
3. Report covering period from _ thru 

4 

4a. 

b. 

c. 

. d. 

e. 

(. 

5, 

REPAYMENT OF ALL OTHER LOANS 

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE) 
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE 

NAME, ADDRESS, CITY. STATE ZIP AND \ m 

NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

NAME, ADDRESS. CITY, STATE, ZIP AND ID# 

NAME, ADDRESS. CITY. STATE, ZIP AND ID# 

NAME. ADDRESS, CITY, STATE, ZIP AND ID# 

DATE 
REPAYMENT 

MADE 

ENTER TOTAL ONLY IF lAST PAGE OF SCHEDULE D-5 (Transfer total to Detailed Summap/ Page, Une 13(6), Column AJ 

AMOUNT 
OF THE 

REPAYMENT 

. 



TRANSFERS TO OTHER POLITICAL COMMITTEES SCHEDULE D-6 

1. Committee Name 

3. Report covering period from _ 

2. ID# 

f(LZDll~o3 

4 

4a. 

b. 

c. 

d. 

e. 

f. 

5. 

TRANSFERS MADE BY THE REPORTING COMMI) 1 fcE 

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL 
COMMITTEE) 

TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE 

NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

NAME, ADDRESS, CITY, STATE, ZIP AND 1D# 

NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

NAME. ADDRESS, CITY, STATE, ZIP AND ID# 

NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column AJ 

DATE TRANSFER 
MADE 

AMOUNT OF THE 
TRANSFER. 

Page of 



ANY OTHER DISBURSEMENT SCHEDULE D-7 

1. Committee Name 

3. Report covering period from _ thru 

' • ' " ^ C t O j h P ^ 

a. 

b. 

c. 

d. 

e. 

5. 

ANY OTHER DISBURSEMENTS 

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM 
DISBURSEMENT WAS MADE; DESCRIPTION 

NAME, ADDRESS, CITY. STATE, ZIP AND ID# 

DESCRIPTION 

NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION 

NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION 

NAME, ADDRESS, CITY. STATE, ZIP A N D ID# 

DESCRIPTION 

NAME, ADDRESS, CITY. STATE, ZIP AND ID# 

DESCRIPTION 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detailed Summary Page Une 15 Column A] 

DATE 
DISBURSEMENT 

MADE 

AMOUNT 
OF THE 

DISBURSEMENT 

Page__^ of _ 



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E 

1. Committee Name 2. ID# -f^z.on'03> 

4 

4a. 

b. 

c. 

d. 

5. 

6. 

3. Report covering period from thm 

IN-KIND CONTRIBUTIONS and EXPENDITURES 

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE 
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN 

NAME, ADDRESS, CITY, STATE, ZIP AND ICW 

CONTRIBUTION! 1 

EXPENDITURE Q 

DESCRIPTION 

OCCUPATION 

NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

EMPLOYER 

CONTRIBUTION! 1 

EXPENDITURE. | | 

DESCRIPTION 

OCCUPATION 

NAME ADDRESS, CITY, STATE, ZIP AND ID# 

EMPLOYER 

CONTRIBUTION! 1 

EXPENDITURE j j 

DESCRIPTION 

OCCUPATION 

NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

EMPLOYER 

CONTRIBUTION! 1 

EXPENDITURE | ! 

DESCRIPTION 

OCCUPATION EMPLOYER 

DATE 

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page 
Une 6, Column A] 

ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E. transfer total to Detailed Summary Page 
Une 11, Column A] 

FAIR 
MARKET V A L U E 

Page of _ 



DIVIDENDS, INTEREST, AND OTHER RECEIPTS SCHEDULE F-1 

1. Committee Name 

3. Report covering period from _ 

2. 1D# 

fcioiHe> 

4 

4a. 

b. 

c. 

d. 

e. 

f. 

5. 

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS 

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL 
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED 

NAME, ADDRESS, CITY, STATE. ZIP AND ID# 

DESCRIPTION OF RECEIPT 

NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION OF RECEIPT 

NAME, ADDRESS, CITY, STATE. ZIP AND ID# 

DESCRIPTION OF RECEIPT 

NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION OF RECEIPT 

NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION OF RECEIPT 

NAME. ADDRESS. CITY. STATE. ZIP AND ID# 

f 

DESCRIPTION OF RECEIPT 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [It last page of Schedule F-1. transfer total to Detailed Summary Page 
Une 7 Column A 

DATE 
AMOUNT 

RECEIVED 

AMOUNT 
.OF THE 
RECEIPT 

Page of 



OFFSETS TO CONTRIBUTIONS RECEIVED * SCHEDULE F-2 

1. Committee Name 

2. 1D# 

4^Czoih^3> 
3. Report covering period from _ thai 

4 

a. 

b. 

c. 

d. 

e. 

f. 

5. 

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED 

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE) 
TO WHOM REFUND WAS MADE 

NAME, ADDRESS, CITY. STATE, ZIP AND ID# . 

DESCRIPTION OF REFUND 

NAME, ADDRESS, CITY, STATE, ZIP AND IDf* 

DESCRIPTION OF REFUND 

NAME. ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION OF REFUND 

NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION OF REFUND 

NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION OF REFUND 

NAME, ADDRESS, CITY, STATE, ZIP AND ID# 

DESCRIPTION OF REFUND 
• • 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page Of Schedule F-2, (ransfer total to Detailed Summary Page. Une 

DATE 
REFUND 

MADE 

i(E), Column A] 

AMOUNT 
OF THE 
REFUND 

Includes return of contributions received by reporting committee 

Page of _ 



DEBTS AND OBLIGATIONS (Excluding Loans) SCHEDULE F-3 

1. Committee Name 

2. ID# 

fCtOih6d 

4 

a. 

b. 

c. 

d. 

e. 

5. 

3. Report covering period from 

DEBTS AND OBLIGATIONS 

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, 
ADDRESS AND 1D# OF THE POLITICAL 

COMMI 1 1 bE) TO WHOM DEBT ISOWED 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

DESCRIPTION OF DEBT 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

DESCRIPTION OF DEBT 

NAME, ADDRESS,- CITY, STATE, ZIP AND ID# 

DESCRIPTION OF DEBT 

NAME, ADDRESS, CITY, STATE, ZIP AND IDS 

DESCRIPTION OF DEBT 

NAME, ADDRESS, CITY. STATE, ZIP AND IDS 

DESCRIPTION OF DEBT 

OUTSTANDING 
BALANCE 

BEGINNING 
THIS PERIOD 

' •' * ~ 

•''_•; "̂  - ' H . 

^ "> - ' V " -

+> 

thru 

AMOUNT INCURRED 
THIS PERIOD 

" \ 

' ' / ,•• "ii ' . .< 

' V * '^' > 

' ' J ' * •• 

' " ! < • ; ' " ' " ' ' -

PAYMENT THIS 
PERIOD 

i, ' ' . ^ 

. . . . . . . v . . 

' ' ' i 

t - ' "^'l ^ 

' ^ 

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE 
F-3 [Transfer total to Detail Summary Page Une 19, Column A] 

OUTSTANDING 
BALANCE AT CLOSE 

OF THIS PERIOD 

, v , j ' 

\ - \ - ' ' > / < »T' 

y > X ' ' ^ - - $ ' \ ^ ' 

. ' ' ' ' - - ^ ' f * 



INDEPENDENT EXPENDITURES* SCHEDULE D-1 

1. Committee Name 

3. Report covering period from_ thru 

2. IDS ftton-o^p 

A 

4a. 

4 b. 

4c 

5. 

INDEPENDENT EXPENDITURES 

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED 

NAME, ADDRESS. CITY. STATE AND ZIP 

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted Opposed 

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION 

NAME, ADDRESS, CITY. STATE AND ZIP 

PURPOSE AND DESCRIPTION OF PURCHASE- Benefitted Opposed 

CANDIDATE . OFFICE SOUGHT YEAR OF ELECTION 

NAME, ADDRESS, CITY, STATE AND ZIP 

PURPOSE AND DESCRIPTION OF PURCHASE Benefitted ' Opposed | 

CANDIDATE OFFICE SOUGHT YEAR OF ELECTION 

DATE 
EXPENDITURE 

MADE 

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1. transfer total to Detailed Summary Page Une 10. Column AJ 

AMOUNT 
OF THE 

EXPENDITURE 

•SEE A.R.S. § 16-901(14). 

I certify, under pently of perjury, that tiie above stated independent expenditure(s) was not made in cooperation, consultation or concert wilh or at the 

request or suggestion of any candidate or any campaign committee or agent of tiiat candidate. 

Signature of Treasurer 

NAMES. OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST 
SIX MONTHS 

AMOUNT 

Schedule D-1 Page of 


